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Pearl 9
Theme:  Overcoming Barriers: Teaching Students “Outside of the Box”
ID:  1065
Title: “Investigating Emerging Technologies in Medical Teaching & Learning” from 
Idea to Implementation - where are we Now?
0V&DWKHULQH6WXGGHUW'U*UDHPH+RUWRQ0U%UHWW*ULIÀQDr Robyn Smyth
Introduction/Background: 
7KHDXWKRUVKDYHLQYHVWLJDWHGHPHUJLQJWHFKQRORJLHVVSHFLÀFDOO\H3RUWIROLR	3RG
Vodcasting for use in the unique context of developing an undergraduate medical 
program delivered between two institutions across multiple sites. These innovative and 
dynamic methods of teaching and learning are technologically and pedagogically 
progressive, based on a student-centred approach with the potential to enhance 
medical student education and ability to adapt to their needs whilst learning in 
clinical and non-clinical settings, and rural and urban locations. These technologies 
are fundamental in progressing toward overcoming health education barriers and 
challenges, including providing a cohesive electronic repository for recording, storing 
DQGWUDFNLQJDVWXGHQW·VZRUNDVVHVVPHQWLWHPVIHHGEDFNPXOWLPHGLDÀOHVDQG
evidence of clinical experience and competencies. They have the potential to promote 
UHÁHFWLYHOHDUQLQJDQGSODQQLQJHQKDQFHFRPPXQLFDWLRQDQGFUHDWHDUHFRUGRID
students work and experience to support their professional careers and life-long learning. 
We realised engaging innovative technologies is not only practical, but necessary to 
remain current and vital in a competitive and progressive domain, and responsive to a 
technically savvy generation. The project continues to evolve comprising several stages 
of planning and delivery, currently involving planning for implementation of a trial phase. 
Purpose/Objectives: 
The PeArL will provide a forum for the authors to establish a context informing the 
purpose for our investigation of these technologies, provide an explanation of the 
technologies and the intentions for use, and facilitate discussion and exploration of 
how these classroom technologies can be best utilised in medical education. The 
PeArL facilitators will outline our investigative process from idea to implementation, 
with particular focus on our current trial planning phase encouraging discussion 
and sharing of ideas for trial implementation. Discussion would examine the types of 
educational barriers these technologies can address and highlight potential planning 
and implementation logistical and ethical issues for consideration. 
Issues/Questions for exploration or ideas for discussion:  
Explanation of the need;  Description of these technologies; Discussion of how these 
WHFKQRORJLHVFDQDGGUHVVWKHQHHGVSHFLÀFDOO\WKHPHGLFDOHGXFDWLRQEDUULHUV
FKDOOHQJHVWKH\FDQRYHUFRPHEHQHÀWVIRUWHDFKLQJDQGOHDUQLQJ2XULQYHVWLJDWRU\
process shaped by our complex medical program requirements. Aligned with the 
conceptual framework of Buzzetto-More & Alade s Pentagonal e-Portfolio model (2008) 
FRQÀUPLQJGHWHUPLQDWLRQRISURMHFWVWDJHV
Discussion:
Discussion of investigation progress focusing on the models third stage, including: 
Development of a business project brief Narrowing of product selection  Year 4 focus 
group to gain student perspective Mapping of interoperability and systems architecture 
Presentation of project to over-arching Assessment Committee Discussion of investigatory 
challenges and issues for consideration logistical and ethical Trial phase plans: 
determining trial groups, program aspects, product, technological functionalities and 
protocols for use Trial outcomes.
Concurrent Session 4 0945 - 1030
Pearl 8
Theme:  Re(e)forming Tansitions: Supporting Students  
through Critical Transitions
ID:  1012
Title: Issues in Assessing Students in the Clinical Workplace: an Exploratory Study
Dr Cathy Haigh, Dr David Birks, A/Prof Daryl Pedler, Dr Rob Birks
Introduction/Background: 
The Monash Mini Case Record (MCR), based on Norcinis mini CEX, is an observed 
interaction between a student and a real patient in an authentic clinical setting. The 
assessor rates the students competence in history taking or physical examination and 
clinical reasoning on eight point scales. Professional / ethical behaviour within the 
encounter is evaluated on a four point scale. The assessor also grades the complexity 
of the case as low, medium or high. On completion of the student patient interaction, 
WKHVWXGHQWEULHÁ\VXPPDULVHVKLVRUKHUÀQGLQJVDQGRXWOLQHVGLIIHUHQWLDOGLDJQRVHV
DQGRUDPDQDJHPHQWSODQIRUWKHSDWLHQW7KHVWXGHQWLVHQFRXUDJHGWRUHÁHFWRQKLV
or her performance, and the assessor provides verbal and written feedback. Students 
complete both formative and summative MCRs across the academic year. 
Purpose/Objectives: 
$VXUYH\RIVWXGHQWVHQUROOHGLQ<HDU%WKHÀUVWIXOOFOLQLFDO\HDURIWUDLQLQJDWWKH
Gippsland Regional Clinical School revealed that the MCR was regarded as an 
acceptable, valid and feasible instructional and assessment tool that had a positive 
effect on learning. However, some concerns with inter-assessor reliability were raised, 
VSHFLÀFDOO\WKHH[LVWHQFHRIKDZNVYHUVXVGRYHV7RH[SORUHWKLVLVVXHHOHYHQIRUPDWLYH
MCRs were videotaped with permission. Three student patient encounters were selected 
from this pool. A panel of twelve assessors was asked to view and rate the performance 
of these students using the standard record form. Thus scores were collated for two 
candidates physical examination and clinical reasoning skills, and one candidate’s 
SURÀFLHQF\LQKLVWRU\WDNLQJ7KHUHZDVJHQHUDODJUHHPHQWDVWRWKHUHODWLYHUDQNLQJRI
the three students. However, differences in ratings across examiners were noted and 
these were large enough to represent qualitative distinctions e.g.,  borderline  to  pass 
,  borderline  to  good , and  pass  to  excellent . These differences were apparent even 
within a subset of experienced examiners. Clinical reasoning was rated lower than both 
physical examination and history taking. There was less variation in ratings of professional 
/ ethical behaviour within the consultation across the three candidates.
Issues/Questions for exploration or ideas for discussion: 
Should the MCR use a checklist rather than a global form of assessment for history 
WDNLQJSK\VLFDOH[DPLQDWLRQDQGFOLQLFDOUHDVRQLQJVNLOOV")RUHIÀFLHQF\VKRXOG
assessment of professional / ethical behaviour in the student/patient encounter be 
limited to categorical data rather than an ordinal rating? Is exposure to  hawkish  
marking detrimental to students? Does  gentle  feedback fail to advance learning in 
the workplace? How should students maximise their learning in MCRs? Can students 
act on qualitative feedback from MCRs to improve their clinical performance?
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